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Placebo to Prevent Atriai Fibrillation in Patianta
Undergoing Coronary Artery Bypaaa Graft
Surgery
J.D.Radle,S. Khurana,R.Marzan,J. Bassett,N.Tepe,D.Westveer,
J.R.Stewart,H.Frumin.William Beaumont Hospital, Royal Oak, Ml, USA
Post operative atnalfibrillation(AF)occursin20-40%of patientaundergoing
coronaryarterybypaasgraftsurgery(CABG).PoetoperativeA-fibmntributes
to delayedrecovery,increasedlengthof stay,and increasedhospitalcoat.
Weraportarandomizedcfable blindtrialmmparingoralamicdarone(AMIO)
toplaceboforthepreventionA-fibafterCABG.AllpatientsundergoingCABG
wereconsideredeligible.Exclusioncriteriaincluded:sicksinus syndrome,
brsdycsrdia (< 50 BPM), A-fib within the last 6 months, and concurrent
therapywith VaughanWilliamsClassI or Ill anti-arrhyfhmicdrug.Patients
weregivenAMlO2 gm(63pte)orplacekm(64)ptein divided doses 1-3 days
prior and 400 m~day after CABG for 7 days. AF occurred in 25.5% (l&63)
of patients receiving AMIO and 31.2Y0 (20/64) of patients receiving placebo
OR 0.75, 95% mnfidenca interval 0.34-1.64, p 0.46. Heart rate at onset of
AF wee 122.9 + 49.4 BPM in patients on AMlOand 147.2+ 47.8 BPMin
thoseon placebo(p 0.06).Durationof AF was9.7houns+ 8.8 in thoseon
AMlOand 15.9 + 28.7 hrs on placebo(pO.67).Postoperativelengthof
staywee5.4+ 3.6 in thosewithoutAFand9.7+ 11.2for thosewithoutAF
(p0.@4).Conclusions: Poet CABG AF significantlyprolongedhospitalstay.
Prophylacticamiodaronedidnotsignificantlyraducetheincidence,hearfrate
at onset,or durationof postCABGatrialfibrillationin thedosesemployed.
D998146 influence of Left Ventricular Function in AoRicStenoeia on Riak of Valve Replacement and Long
Term Survivai
G.Ringwald,R.MOnzer,H.C.Mehmel.Sfi%YischesMinikum Karlsmhe,
Germany
Severelymmpromissdleftventricularfunctionis associatedwithincreased
risk in cardiacsurgery.We mmpared two groupsof patientswith heatt
catheterizationbetween1987and 1992andwithseveresymptomaticaortic
sfenoeis.Group1 (n = 60) showedan EF s 40%;group2 (n = 50) waa
randomlyselectedfromthe sametimeperiodandhadan EFz 60%.Mean
followupwas4 yeare.Peakto peakpressuregradientwas71&21.4 mmHg
ingroup1and91.7+ 31.5mmHgingroup2. Onepatientingroup2 denied
surgery,one patient in group 1 with Hodgkin’s disease preoperatively died of
sepsis.
EF< 40% EF >60%
Cardiacmortalltyonwaiting 6 of 50 1 of 49 p= 0,1
listforheartsurgery (12%) (2%)
5.6°/Jmonth 0.37Y!month
Mean waitingtime
p= 0.003
62days 160days p <0.001
Operstivemotislity 6 of 43 (16%) 1 of46 (2”A) p = 0.01
Operative mortality in group 1 patients without significant coronaty artery
diaaaee (CAD) was 1 of 25 (4%); with significant CAD 7 of 18 (39%); p =
0.006. During follow up patient mortalify/year was 0.023 in group 1 and 0.02
in group 2. All surviving patients in group 1 and 86% of patient6 in group 2
felt better than prsoperatively. Mean NYHA claes improved from 3.1 to 1.7 in
group 1 and 2.6 to 1.6 in group 2.
Conclusion: Significant aortic stenosis with low EF is an emergency in-
dication for aortic valve replacement. Waiting times should be as short as
possible. Operative mortality in patients with low EF, severe aortic stenosis
and significant mronaty artery diaease is extraordinarily high. During the
first years of follow up quality of life and life expectancy are mmparable in
patients with normal and low EF.
m998147 Faotora Aaeociated With Poatoparative Length of
Stey After Coronary Artery Bypaea Graft Surgery
1981 Through 1995
C.D. Warner,W.S.Weintraub,J.M.Craver,E.L.Jones,J.P.Gott,
R.A.Guyton.Emory Univemi~, Atlanta, GA, USA
Postoperative length of stay (PLOS) following coronaty artary bypass graft
surgery (CABG) has decreased significantly in recent years. In an analysis
of 23,512 patients who had CABG from 1861 through 1995, mean PLOS
declined from 6.2 (s.d. 6.0) days in 1981 (median 7) to 8.74 (ad 6.7) days in
1995 (median 5) (p < 0.001). Categorizing patients by time periods, Group 1
1961 through 1S67,Group 21966 through 1992, and Group 31993 through
1995, illustrated the change in PLOS. Group 2 ahowsd an increase in PLOS;
significant dacreaae in PLOS did not occur until 1993-1995. in multivariate
analyais uaing the natural log of PLOS, 26Y0 of the variability in PLOS wee
accounted for by year of ‘CABG, age, sex, ejection fraction, CHF, diabetes,
emergent status, mortality,and these postoperative implications: Ml, sternal
wound infection, pneumonia, neurological eventa, ARDS, use of IABP, and
angina. With some variation in spacificvanables, the same factors acmuntad
for 16%of thevarfability in PLOS for Group 1, 27% for Group 2, and 3%’%for
Group 3.
Group1 n = 12088 Group2 n = 7296 Group 3 n = 4126 pvalue
PLOS (sol) 6.9 (6.1) 9.7 (26.4) 7.3 (7.4) <0,001
PLOS s 3 cf. 1.2% 1.96’% 5.7”/0 <0.001
PLOS s 4 d. 1.40/a 2.5% 30,0”/0 <0.001
1998-1481 Acute lachenliaAftt?r Coronary Artery Bypaea
Graft Surgery: The Role of Immediate
Catheterization and Angiopiaaty
G.S..Ledley, P.Campos, W.S. Hirsch, M.N. Kotier. A/bert Einsfeirr &fedica/
Centac Temp/eUniversity Schoo/ofMadicine, Philadelphia, PA, USA
Mymardial ischemia, occurring in the eerfy post operative period following
mronary artery bypass graft surgey, (CABG) is often treatad by reoperation,
or medical therapy. The purpose of this study was to determine the role of
cardiac catheterization and percutaneous transluminal corona~ angioplasty
(PTCA) for myocardial iechemia in the immediate post CABG period. 14
consecutive patients (mean age 64 years, 65% male) undergoing cardiac
catheterization after CABG surgery during the same hospitalization were
included. Clinical data, cardiovascular profile, surgical, diagnostic catheteri-
zation, and interventional procedural data were mllected and analyzed. The
patients underwent cardiac catheterization a mean of 3daysfollowing CABG,
with 6/14 occurring within the firet 24 hours. Indications for cardiac catheteri-
zation included; ischemic EKG changes- 100%, symptomatic angina-64%,
focal wall motion abnormalities on echocardiogrsphy - 78%, and hemody-
namic instability-21%. Findings at cardiac catheterization included 1 or more
new graft obstruction - 78%, native vessel obstruction 7%, and no identifiable
culprit (presumed spasm) – 14%. 5 patients undetwent successful PTCA. 2
of these were of obstructed grafts, and 3 were of the native vesaels supplied
by obstructed grafts. 3 patienta underwent an initial PTCA and then repeat
CABG, fora more mmplete revaecularization.
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Three patients were referred for repeat CABG, and 3 were treated medically.
Conclusion: 1) Cardiac catheterization and PTCA can be successfully per-
formed immediately following CABG, in patients with post operative myocar-
dial ischemia. A culprit vessel was identified in 65% of the patients. PTCA
was successful in achieving revaecularization in 35%, and as a bridge to
CABG in 21% of patients. Immediate cardiac catheterization and angioplasty
should be considered in patients developing acute myocardial ischemia after
CABG, as an alternative to rsoperation.
m998166 Long-Term Survival after Biological verauaMechanical Aortic Vaiva Rapiacement in 1156
Patiente
D.Petetseim, Y.-Y.Cen, S. Cheruvu, W,G. Wolfe, K. Landolfo, J.E. Lowe,
D.D. Glower. Duke University Durham, NC, USA
The effect of biological versus mechanical prostheses on long-term survival
remains mntrovemial. Therefore, outcomes were compared in 1156patients
undergoing aottic valve replacement (AVR) with Carpantier-Edwards stan-
dard (CE, N = 531) or St. Jude Medical (SJ, N = 625) prostheses..CE and &l
patients were well matched, except that CE patients had an earlier operation
date and older age (63 + 13 va 59 + 17 yre). Survival at 5/10/13 years was
similar in each group (69 + 2/46 & 2/35 + 3% for CEand 72 + 2/52 + 4/44
+5% for SJ, p = 0.2). Multivariable independent predictors of survival were
age, renal or lung disease, ejection fraction, mitral valve disease, coronary
diseaee, and previous median stemotomy. CE versus SJ prosthesis did not
